Septic shock in a surgical intensive care--validation of multiorgan and APACHE II scores in predicting outcome.
We analysed retrospectively the records of 353 admissions to the National University Hospital's Surgical Intensive Care Unit over a one-year period and found 25 patients with septicaemic shock requiring vasoactive therapy. The mortality rate was 68%. Blood cultures were positive in only 36%. We validated the ability of the Acute Organ System Failure score, Multiorgan Failure score, Organ System Failure score and Acute Physiology and Chronic Health Evaluation II (APACHE II) score to predict outcome at onset of septic shock. Only the APACHE II was a significant predictor of outcome, the rest having poor predictive ability. We conclude that the present scoring systems are too inaccurate for us to base important clinical decisions on.